
 
 

Subrecipient Name: _______________________________ 

 

RF Project/Task/Award: ___________________  ______  _____________ 

 

 

RF PI Authorization for Subrecipient Final Payment 

 

 
I certify that invoices and reports due by the above referenced subrecipient have been 

completed and the technical requirements have been accomplished. 

 

 

 

 

RF SUNY Project Director Name (Print)     

                                

 

RF SUNY Project Director Signature                    Date: 

 

 

 
 Additional Comments: 


